Although nasogastric tube insertion is routinely indicated in patients undergoing abdominal surgery, insertion of a nasogastric tube in anesthetized and intubated patients is associated with a failure rate of \~50% during the first attempt and has been the cause of delays in beginning surgery \[[@B1],[@B2]\]. In this respect, various techniques had traditionally been proposed to facilitate nasogastric tube insertion, including the use of a slit endotracheal tube, lateral neck pressure, head flexion, gloved finger steering, and the use of Magill forceps. More recently, esophageal guidewires and visualization-aided modalities such as the GlideScope were suggested to facilitate nasogastric tube insertion \[[@B2],[@B3]\]. However, these instruments are not always available in the operating room. We suggest that a semi-rigid esophageal stethoscope with a temperature sensor, which is always available in all operating rooms, can safely and effectively aid nasogastric tube placement. In our method, the 18 Fr nasogastric tube is inserted via the nostril and pulled out via the mouth. The nasogastric tube can then be introduced with the assistance of an 18 Fr esophageal stethoscope (Sewoon Medical, Cheonan, Korea) tied to the tip of the nasogastric tube with a 75 cm surgical suture (size 3-0) by a slipknot, such as the highwayman\'s hitch \[[@B4]\]. When the nasogastric tube is inserted into the esophagus as deeply as possible, the slipknot can be spontaneously untied with a light tug. We believe that this novel and easy-to-learn method will allow for the successful, safe, and rapid placement of nasogastric tubes in anesthetized patients.
